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I. 


INTRODUCTION 


Over  the  last  several  years  there  has  been  increasing  concern 
that  the  supply  of  nurses  is  insufficient  to  provide  adequate 
health  care  throughout  the  nation.  The  literature  is  replete 
with  survey  information  gathered  by  the  health  care  profession 
indicating  there  now  exists  a  position  vacancy  rate  nearing 
fifteen  percent.  Compounding  the  problem  is  a  significant 
shift  in  student  interest  away  from  nursing  careers. 

Other  issues  which  continue  to  be  of  concern  are  access, 
articulation,  and  career  mobility  for  those  in  the  profession, 
and  the  continuing  question  of  the  level  of  preparation  for 
entry  into  practice.  The  latter  may  be  further  compounded  by 
the  recent  proposal  of  the  American  Medical  Association  for  an 
alternate  entry  pattern  involving  the  Registered  Care 
Technologist  (RCT). 

In  response  to  the  above  concerns,  the  Board  of  Regents 
established  a  Task  Force  on  Nursing  Education  in  March,  1988. 
The  membership  of  the  Task  Force  is  appended. 

Information  contained  in  this  report  was  provided  primarily  by 
the  Deans  and  Directors  in  the  RN  and  LPN  programs,  the 
Executive  Directors  of  the  Montana  Nurses'  Association  and  the 
State  Board  of  Nursing,   and  the  Montana  LPN  Association. 


II . 

AN  OVERVIEW  OF  THE  TRENDS 
AFFECTING  THE  FUTURE  OF  NURSING 

To  adequately  discuss  future  trends  that  affect  nursing,  an 
examination  of  current  practice  is  necessary. 


The  scope  of  nursing  responsibility  has  changed  dramatically 
over  the  years.  A  personal  experience  of  Ron  Nosby,  RN,  MSN, 
serves  as  an  illustration  of  this  change. 


"As  a  young  nurse,  I  considered  myself  to  be  on 
the  cutting  edge  as  a  member  of  an  open-heart 
surgery  team  that  performed  one  open-heart 
procedure  every  two  weeks.  In  those  days,  the 
patient  was  immediately  taken  to  a  special  suite 
of  rooms  where  physicians  and  nurses  provided 
bedside  care  24  hours  a  day  for  seven  consecutive 
days  following  the  surgical  procedure.  The 
patient  was  then  transferred  to  the  intensive 
care  unit  for  another  seven  days,  and  finally 
advanced  to  another  patient  care  area  for  seven 
to  nine  days  more.  The  total  hospital  stay 
ranged  from  25  -  30  days. 

Nursing  care  consisted  in  post-operative  care: 
Taking  vital  signs,  stripping  chest  tubes, 
running  the  ventilator,  administering  drugs 
prescribed  by  the  physician,  and  supporting  the 
patient  and  family.  Nurses  could  read  the  EKG 
monitor,  fully  understood  the  physiology 
involved,  but  made  very  few  independent  judgments 
regarding  the  patient  care  regimen.  In  those 
days,  nurses  reported  their  findings  to  the 
senior  physician.  Being  on  the  open-heart  team 
gave  one  about  as  much  status  and  recognition 
possible.  Open-heart  surgery  was  new  and 
definitely  where  the  action  was. 

Compare  that  experience  with  today's  practice. 
One  day  last  week,  I  walked  through  the  surgical 
intensive     care     unit     at     5:00     p.m.       The  third 
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open-heart  surgery  patient  of  the  day  was  being 
admitted  to  the  unit.  Typical  and  uncomplicated, 
this  patient  had  a  triple  bypass.  I  stood  and 
reminisced  and  observed.  One  nurse  would  be 
assigned  to  this  patient  for  the  first  twelve 
hours,  and  the  assigned  night  nurse  might  also  be 
assisting  with  the  care  of  another  patient  during 
the  next  twelve  hours.  Unless  there  were  unusual 
complications,  a  physician  would  not  see  the 
patient  from  the  time  of  admission  to  the 
intensive  care  until  the  next  morning  at  rounds. 

The  first  post-operative  day  the  physician  would 
spend  approximately  five  minutes  reviewing  the 
progress  report  provided  by  the  nurse.  During 
the  typical  two-day  stay  of  an  open  heart  patient 
in  the  intensive  care  unit,  physician  involvement 
usually  does  not  exceed  ten  to  fifteen  minutes. 
The  nurse  is  responsible  for  monitoring  and 
controlling  the  patient's  level  of  consciousness 
during  the  immediate  post  anesthesia  period; 
monitoring  the  heart  rate  and  controlling  the 
application  of  a  pacemaker;  monitoring  the 
respiratory  status  of  the  patient;  taking  blood 
gas  samples  and  adjusting  respirator  settings 
based  on  the  oxygen  and  carbon  dioxide  needs  of 
the  patient;  monitoring  all  output  and  drainage 
and  administering  appropriate  medications  to 
manage  fluid  volumes;  monitoring  and  controlling 
blood  volumes  and  chest  tube  drainage;  and  in 
general  assuring  the  patient's  homeostasis. 

During  the  patient's  critical  aftermath  of 
surgery,  EKG  and  at  least  two  arterial  pressures 
are  monitored.  Various  IV  drips  to  stimulate  the 
heart  and  control  blood  pressure  and  other 
measures  necessary  for  homeostasis  are 
administered.  The  nurse  calculates  cardiac 
output  and  adjusts  medications  every  five  minutes 
until  the  patient  is  stabilized  and  hourly 
thereafter.  Frequently,  the  patient  has  an  intra 
aortic  balloon  pump  in  place  which  requires 
maintenance.  Psychologic  support  to  the  patient 
and  family  during  what  is  possibly  one  of  the 
most  traumatic  periods  of  their  lives  is  provided 
continuously . " 

This  personal  experience  illustrates  the  increased  complexity 
of   critical   care.     After   two   days   of    intensive   care,  compared 
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to  seven  for  less  invasive  procedures  of  earlier  days,  the 
patient  is  transferred  to  the  medical-surgical  units.  Just  as 
with  intensive  care,  the  length  of  stay  on  medical-surgical 
units  has  also  decreased.  Pabients  are  sicker;  their 
conditions  are  more  acute.  Highly  qualified  nurses  are  now 
needed  in  medical-surgical  nursing's  general  care  areas. 
Unless  one  is  intimately  involved  with  today's  patient  care 
requirements,  one  cannot  appreciate  the  tremendous  patient  care 
workload  increases  in  these  areas.  Nurse  administrators  have  a 
difficult  time  defending  staffing  plans  calling  for  higher 
proportions  of  registered  nurses  to  provide  the  necessary 
nursing  care. 

A  typical  general  medical-surgical  unit  has  patients  who  are 
ventilator  dependent  and  require  nasal-gastric  feedings 
supplemented  with  hyperalimentation,  blood  gas  monitoring  and 
corrective  action,  multiple  IV  medications  requiring  continuous 
monitoring  and  psychological  support.  One  nurse  typically 
takes  care  of  six  patients  concurrently.  The  prediction  that 
hospitals  of  the  future  would  be  only  for  highly  acute  and 
critical  care  patients  seemed  radical  not  long  ago.  That 
future  is  here  today.  Similar  complexity  is  the  norm  in  most 
hospitals.  Nursing  care  in  any  medical  or  surgical  unit,  in 
ambulatory  care,  and  in  home  health  care  settings  is  now  more 
similar  than  ever  before.  The  complexity  of  patient  need  in 
all  of  these  settings  is  simply  phenomenal  and  the  requirements 
for  independent  decision  making  by  nurses  is  staggering. 

DEMAND 

Early  patient  discharge,  shortened  lengths  of  hospital  stay, 
and    increased   ambulatory   and   home  care  utilization  represent  a 
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shift  of  acutely  ill  patients  rather  than  accelerated 
convalescence.  Home  health  care  nurses  now  manage  patients  on 
ventilators,  maintain  hyperalimentation  or  antibiotic  regimens, 
support  dying  patients  and  their  families,  deal  with  child  or 
elder  abuse,  support  clients  during  recovery  from  drug  or 
alcohol  dependency  and  provide  any  number  of  interventions  that 
just  a  few  years  ago  would  have  been  most  appropriately  managed 
in  the  hospital  setting.  The  scope  of  nursing  practice  is  more 
complex.  The  demands  on  nurses  are  higher.  The  demand  for 
well-prepared  nurses  in  health  care  delivery  has  never  been 
greater . 

First  is  the  issue  of  reporting  vacancies.  Most  health  care 
agencies  report  vacancies  based  on  the  number  of  positions 
currently  budgeted,  not  on  the  number  of  positions  needed. 
Even  when  all  budgeted  positions  are  filled,  the  majority  of 
nurse  administrators  believe  that  more  nurses  are  needed. 

A  second  fact  is  that  when  reporting  vacancies,  health  care 
agencies  base  the  numbers  on  the  current  mix  of  nursing  staff. 
Few  nurse  administrators  today  would  deny  that  more  registered 
nurses  are  needed  to  care  for  today's  acutely  ill  patients. 
Third,  vacancies  are  not  accurately  reported  because  of  the 
implications  for  consumers.  If  the  number  of  true  vacancy 
level  were  known,  many  consumers  would  seek  other  hospitals. 
It  is  believed  that  if  the  number  of  nurses  actually  needed  in 
health  care  agencies  throughout  the  country  was  accurately 
reported,  the  nurse  shortage  statistics  would  be  staggering. 

SUPPLY 

Figures  on  enrollment  in  the  American  Association  of  Colleges 
of  Nursing   (AACN)   member   schools  during   the  period  from  fall  of 
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1983  to  fall  of  1987  indicate  a  drop  of  21  percent  in  generic 
baccalaureate  enrollments  (students  with  no  past  nursing 
education  experience).  Enrollment  in  master's  and  doctoral 
programs  in  nursing  is  up  19  percent.  In  the  past  two  years, 
enrollment  of  Registered  Nurses  obtaining  the  baccalaureate  is 
up  11  percent'l  These  last  figures  identify  the  trend  of 
nurses  seeking  advanced  education  to  increase  their  knowledge 
and  skill  commensurate  with  the  demands  of  today's  health  care 
system. 

Baccalaureate  graduates  are  prepared  as  generalist  practitioner 
in  direct  care  delivery.  Surveys  by  AACN  show  that,  at  one 
year  postgraduation ,  96  percent  of  baccalaureate  nursing 
graduates  are  practicing  in  hospitals  and  other  health  care 
settings.  Master's  and  doctoral  graduates  are  prepared  as 
specialist  practitioners  in  direct  care  delivery  or  as 
administrators,  educators,  or  researchers.  Virtually  all 
nurses  with  graduate  degrees  occupy  positions  in  the  nation's 
health  care  and  educational  settings. 

What  does  the  future  hold?  There  are  more  nurses  than  ever 
before,  more  nurses  are  working  than  ever  before,  and  more 
nurses  are  working  in  hospitals  than  ever  before.  Projections 
indicate  that  the  numbers  will  continue  to  increase  until  just 
past  the  year  2000,  even  with  the  sharp  decline  in 
enrollments .  2  Although  there  are  documented  cases  of  nurses 
leaving  the  field,  statistics  indicate  that  the  majority  are 
remaining  in  the  profession.  Numbers  per  se  are  not  the 
answer.  We  must  analyze  numbers  to  gain  insight  to  the  real 
status  of  nursing. 

Available  evidence  points  to  two  clusters  of  factors 
contributing  to  the  decline  in  undergraduate  enrollments: 
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1.  other      career      opportunities      such      as  business, 
medicine,  and  engineering  have  opened  up  for  women. 
These  careers  are  perceived  to  be  more  attractive  than  a 
career    in    nursing.      For    the    first    time    nursing  must 
respond  to  serious  competition  from  other  fields. 

2.  The  work  of  nursing  and  the  environment  in  which 
this  work  occurs  are  perceived  to  be  undesirable.  Many 
settings  have  lagged  in  providing  conditions  conducive 
to  satisfying  professional  practice.  Greater  autonomy 
in  practice,  recognition  and  status,  career  mobility  at 
the  bedside,  salaries  in  line  with  salaries  of 
comparably  educated  persons,  incentives  to  encourage 
experienced  nurses  to  remain  in  clinical  care,  and  a 
differentiated  wage  structure  that  recognizes  education 
are  all  components  of  desirable  practice  setting. 

TRENDS 

A  recent  article  published  by  the  Midwest  Alliance  in  Nursing 
(MAIN)  pointed  out  trends  that  will  affect  nursing  into  the 
year  2000  and  beyond. 3  The  article  was  based  on  a  report  by 
the  Division  of  Nursing,  Bureau  of  Health  Professions. 

Panel  reviewers  are  experts  representing  various  educational 
programs,  employment  site  and  organizations.  National  trends 
identified  for  nurses  include: 

*The  mean  age  of  the  population  is  increasing.  By  2020, 
there  will  be  more  than  51  million  people  65  years  and 
older.     This   reflects   a   60   percent    increase    in   that  age 
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group.  By  2020,  there  will  be  more  than  7  million  people 
who  are  at  least  85  years  old,  more  than  double  the  1987 
figures.  In  contrast,  in  2020,  the  population  under  five 
years  of  age  is  projected  to  be  one  half  million  less 
than  in  1987,  a  2.7  percent  decrease. 

*  While  various  segments  of  the  population  will  be 
healthier,  there  may  be  an  increase  in  the  number  of 
individuals  with  chronic  illness. 

*  Although  there  may  be  some  reduction  in  incidence  or 
effects  of  cardiovascular  diseases,  cancer  and  diseases 
such  as  AIDS  will  become  major  health  problems. 

*  The  economics  of  health  care  for  the  indigent  will 
continue  to  be  a  problem. 

*  Treating  patients,  including  surgery,  on  an  ambulatory 
basis  rather  than  on  an  inpatient  basis,  will  continue  to 
increase.  The  pattern  of  acute  admissions  to  nursing 
homes  will  continue,  as  well  as  the  pattern  of  shorter 
hospitalizations. 

*  There  will  be  a  growing  need  for  home  health  care 
services . 

*  There  will  be  more  ambulatory  centers  managed  by  groups 
other  than  physicians.  It  is  anticipated  that  more  nurse 
managed  centers  will  emerge  with  nurses  providing  a  broad 
range  of  services  to  targeted  populations. 

Some  projected  nursing  trends  identified  by  the  panel  include 
the  following: 
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*  staffing  patterns  that  include  more  registered  nurses 
(RNs)  prepared  at  the  baccalaureate  and  higher  degree 
levels  and  fewer  non-licensed  personnel  will  be  further 
implemented  to  promote  quality  care.  Clinical 
specialists  (master's  degree  prepared)  will  increasingly 
serve  as  direct  client  care  providers  as  well  as 
continuing  to  serve  as  consultants,  role  models,  and 
staff  developers. 

*  Federal  estimates  say  that  supply  of  bachelor's 
degree-prepared  RNs  will  fall  short  of  the  demand  by 
about  390  ,000  by  1990  ,  and  about  578  ,000  by  the  year 
2000.  Demand  for  RNs  with  master's  degree  and  doctorates 
is  estimated  to  be  three  times  the  growing  supply  through 
the  year  2000. 

*  Staffing  patterns  that  include  both  new  graduates  and 
experienced  nurses  will  continue.  Experienced  nurses, 
including  clinical  specialists,  will  play  an  important 
role  in  the  furthering  of  the  education  of  the  novice 
nurses.  It  was  also  noted  that  the  better  prepared 
nurses  will  continue  to  serve  as  preceptors  for  nursing 
students . 

*  The  panel  discussed  the  decrease  in  enrollments  in 
colleges  and  universities  and  in  nursing  programs. 

The  trend  of  fewer  students  enrolling  in  nursing  programs  is 
likely  to  continue  because  the  number  of  18  year  olds  in  higher 
education  is  projected  to  continue  to  decline  at  least  until 
1995. 
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with  more  career  options  available  today,  especially  for  women, 
more  qualified  students  are  entering  other  fields  of  study 
besides  nursing.  Enrollments  in  initial  RN  programs  peaked  in 
1983  at  254  ,723  and  had"  fallen  ta  1-93,712  in  1986.  Between 
1983  and  1987,  the  proportion  of  freshmen  women  who  aspire  to 
be  nurses  fell  by  more  than  one-half,  from  8.3  to  4.0  percent. 
Only  0.2  percent  of  the  male  college  freshmen  plan  a  career  in 
nursing . 

Active  recruitment  and  retention  efforts  will  be  further 
intensified  to  attract  nontradit ional  as  well  as  traditional 
students  to  nursing. 

SUMMARY 

The  work  of  nursing  is  the  care  of  the  patient,  client,  family, 
community,  state,  and  nation.  Staff  nurses  are  at  the  core  of 
this  effort.  The  front  line  care  giver  or  the  staff  nurse, 
whatever  term  one  uses,  is  the  most  important  unit  of  nursing 
services.  Consider  the  process  through  which  these  nurses 
reach  the  front  line.  Education  prepares  one  for  practice; 
nursing  service  organizes  for  the  delivery  of  nursing  care  for 
the  practice;  research  is  conducted  to  improve  the  practice. 
Nursing  as  a  discipline  exists  because  patients  need  nursing 
care.  The  reason  for  nursing's  existence  as  a  profession  and 
as  a  discipline  is  that  front-line  care  givers  must  be 
prepared,  supported  and  must  continue  in  the  development  of 
nursing  knowledge  and  practice. 
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Ill . 


NURSING  PROGRAMS 

Nursing  careers  are  typically  described  by  type  of  licensure 
and  academic  preparation.  All  fifty  states  require  licensure 
to  enter  practice.  In  order  to  become  licensed,  the  candidate 
must  have  completed  an  approved  educational  program  and  pass  a 
test  of  competency.  Academic  preparation  for  becoming  a 
practical  nurse  is  through  a  certificate  or  diploma  from 
vocational  schools,  community  colleges,  or  hospital  programs. 

The  three  types  of  educational  programs  for  registered  nurses 
are  1)  the  diploma  program  offered  in  hospital  settings;  2)  the 
associate  degree  program  most  commonly  found  in  community 
colleges,  and  3)  the  baccalaureate  degree  program  offered  in 
four  year  colleges  and  universities. 

PROGRAMS  IN  MONTANA 

All  five  of  the  vocational-technical  centers  in  Montana  offer 
Licensed  Practical  Nursing  programs.  Miles  Community  College 
and  Northern  Montana  College  offer  associate  degree  registered 
nursing  programs.  Carroll  College  and  Montana  State  University 
offer  baccalaureate  degree  registered  nursing  programs.  Most 
recently  Northern  Montana  College  was  authorized  to  initiate  a 
multi-entry/multi-exit  baccalaureate  program  for  registered 
nurses . 

There  are  no  longer  any  diploma  programs  in  Montana.  This  is 
in  keeping  with   national    trends   over    the   past   twenty   years  in 


11 


which  diploma  programs  are  phasing  out.  Because  of  cost,  those 
hospitals  offering  such  programs  chose  to  discontinue  their  own 
programs  for  training  registered  nurses.  Many  of  the  larger 
hospitals  are  used  for  the  clinic^al  component  of  the  college 
and  university  based  programs. 

The  career  patterns  of  nurses  is  clearly  dependent  upon  their 
level  of  professional  preparation.  Those  levels  can  generally 
be  defined  as  follows: 

NURSING  ASSISTANTS  provide  care  to  patients  in  institutions  or 
in  the  home  under  the  direction  of  a  registered  nurse.  These 
individuals  may  also  be  known  as  hospital  attendants,  auxiliary 
nursing  workers,  geriatric  aides,  or  home  health  aids. 

LICENSED  PRACTICAL  NURSES  work  under  the  supervision  of  a 
physician,  dentist,  or  RN,  providing  routine  technical  care, 
and  are  responsible  for  delivery  of  nursing  care  to  the  ill, 
injured  or  infirm,  and  for  carrying  out  medical  orders  of  their 
professional  supervisors. 

ASSOCIATE  DEGREE  NURSE  is  a  licensed  registered  nurse  who 
provides  direct  care  that  is  based  on  the  nursing  process  and 
focused  on  individual  clients  who  have  common,  well-defined 
nursing  diagnosis.  Consideration  is  given  to  the  clients* 
relationship  within  the  family.  The  AAN  functions  in  a 
structural  health  care  setting,  that  is,  a  geographical  or 
situational  environment  where  the  policies,  procedures,  and 
protocols  for  provisions  of  health  care  are  established .  ^ 

BACCALAUREATE  DEGREE  NURSE  is  a  licensed  reigstered  nurse  who 
provides   direct   care   that    is   based   on   the   nursing  process  and 
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focused  on  clients  with  complex  interactions  of  nursing 
diagnosis.  Clients  include  individuals,  families,  groups, 
aggregates,  and  communities  in  structured  and  unstructured 
health  care  settings.  The  unstructured  setting  is  a 
geographical  or  a  situational  environment  that  may  not  have 
established  policies,  procedures,  and  protocols  and  has  the 
potential  for  variations  requiring  independent  nursing 
decisions .  ^ 

'graduate  degree  nurses  Graduate  degree  programs  are  designed 
to  provide  advanced  clinical  skills,  to  develop  areas  of 
specialization,  to  develop  management  abilities  in  a  clinical 
environment,  or  to  develop  research  skills.  Nurses  with 
post-baccalaureate  preparation  may  be  certified  as  advanced 
registered  nurse  practitioners,  clinical  nurse  specialists,  or 
nurse  clinicians. 

In  hospitals,  nurses  with  master's  and  doctoral  degrees 
typically  function  in  management  or  as  practice  specialists  in 
areas  such  as  medical/surgical,  pediatrics,  anesthetics,  etc. 
Outside  the  hospital  setting,  they  may  practice  in  school  and 
community  health,  occupational  health,  private  practice,  mental 
health  center,  etc.. 

There  is  a  growing  demand  for  nurses  with  advanced  degrees  to 
teach  in  the  various  nurse  training  programs.  Those  who  teach 
in  the  LPN  programs  may  hold  baccalaureate  degrees;  however, 
those  who  teach  in  the  RN  programs  are  expected  to  hold  a 
master's  or  higher  degree. 

LICENSED  PRACTICAL  NURSING  The  Licensed  Practical  Nursing 
programs     at    the    five    vocational-technical    centers    are  four 
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quarters  in  length  and  include  approximately  1,400  clock  hours 
of  instruction.  Of  this,  800  hours  are  devoted  to  clinical  and 
laboratory  instruction.  Local  hospitals  and  nursing  homes  are 
used  for  the  clinical  component  ofs  the  program.  Admission  to 
the  program  is  open  to  all  students  holding  a  high  school 
diploma  or  equivalency.  For  illustrational  purposes,  the 
objectives  of  the  Helena  program  are  listed  below: 


The  graduate  will  be  able  to: 


1.  Demonstrate  the  use  of  basic  scientific  principles  in 
giving  direct  and  indirect  patient  care. 

2.  Attain  the  degree  of  skill  necessary  to  perform 
accurately  and  safely  nursing  skills,  treatments,  and 
administration  of  medication  requiring  knowledge  and 
psychomotor  capabilities. 


3.  Demonstrate  effective  and  therapeutic  interpersonal 
communication  techniques  in  establishing  relationships  with 
patients,  their  families,  and  members  of  the  health  team. 


4.  Demonstrate  the  knowledge  of  normal  health,  common 
disease  in  all  age  groups  and  plan  appropriate  nursing  care. 


5.  Demonstrate  a  basic  understanding  of  human  growth  and 
development  throughout  the  life  span. 

6.  Recognize,  report,  and  record  pertinent  physical  or 
mutual  observations  of  the  patient  using  the  nursing  process. 

7.  Demonstrate  the  responsibility  to  set  appropriate  goals 
for  vocational  and  career  advancement  and  participation  in 
continuing  education  to  keep  abreast  of  new  information. 
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8.  Demonstrate  the  use  of  appropriate  lines  of  authority  in 
the  work  place. 

9.  Utilize  the  principles  and  practices  of  holistic  health 
in  maintaining  one's  physical  and  psychosocial  health. 

10.  Participate  in  discharge  planning  through  effective 
communication  skills  and  continuity  of  care  of  each  individual 
patient . 

11.  Recognize  his/her  responsibility  to  maintain  or  improve 
the  ethical,  professional,  and  legal  standards  of  nursing. 

12.  Demonstrate  the  ability  to  function  in  varied  health  care 
settings,  e.g.,  home  health,  extended  care,  acute  care. 

Table  I  illustrates  the  enrollments  in  the  LPN  programs  for  the 
past  five  years.  Statewide  enrollments  declined  by  23  percent 
from  1983-84  to  1986-87.  Some  recovery  was  made  between 
1986-87  and  1987-88.  Although  student  interest  is  a  major 
factor  in  enrollment  patterns,  the  schools  could  not  accept 
substantially  more  students  without  additional  financial 
resources . 

TABLE  I 

ENROLLMENTS  IN  LICENSED  PRACTICAL 
NURSING  PROGRAMS 
1983-84  to  1987-88 


BUTTE 

GF 

YEAR 

BVTC 

VTC 

VTC 

HVTC 

MVTC 

TOTAL 

1983-84 

68 

45 

43 

37 

81 

274 

1984-85 

84 

45 

41 

22 

65 

257 

1986-86 

68 

45 

30 

37 

50 

230 

1986-87 

47 

45 

41 

32 

46 

211 

1987-88 

52 

45 

40 

39 

50 

226 
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Table  II  indicates  the  number  of  students  enrolled  who 
complete  the  LPN  programs.  The  completion  rate  ranges  between 
50  and  57  percent.  This  is  a  typical  completion  rate  for  such 
programs  due  to  open  admissions  and  program  difficulty. 


TABLE  II 


PROGRAM  COMPLETIONS  IN  LICENSED  PRACTICAL 
NURSING  PROGRAMS 
1983-84  to  1987-88 


BUTTE 

GF 

YEAR 

BVTC 

VTC 

VTC  HVTC 

MVTC 

TOTAL 

1983-84 

20 

27 

34  29 

38 

148 

1984-85 

39 

32 

29  18 

29 

147 

1985-86 

41 

24 

21  19 

24 

129 

1986-87 

17 

27 

24  14 

21 

103 

1987-88 

24 

29 

26  27 

22 

128 

Table  III 

indicates 

that  of  those  known 

to  be 

placed,  the 

majority 

of  LPN' 

's  trained 

in   Montana  programs 

are 

employed  in 

Montana . 

Of    the   322   graduates   known   to   be  placed, 

88  percent 

are  working  in-state. 
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TABLE  III 


BUTTE  VTC 


GFVTC 


HVTC 


MVTC 


PLACEMENT  OF  GRADUATES 
LICENSED  PRACTICAL  NURSING  PROGRAMS 
1984-1985  -  1986-87 


IN-STATE 


OUT-OF-STATE 


UNKNOWN  OR 
NOT  PLACED 


BVTC 


1984-  85 

1985-  86 

1986-  87 


29 
30 
12 


1984-  85 

1985-  86 

1986-  87 


20 
21 
21 


12 
3 
6 


1984-  85 

1985-  86 

1986-  87 


29 
15 
9 


6 
14 


1984-  85 

1985-  86 

1986-  87 


14 
15 
12 


1984-  85 

1985-  86 

1986-  87 


18 
21 
17 


11 
2 
3 


TOTAL 


283 


39 


57 
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ASSOCIATE  DEGREE  REGISTERED  NURSE  PROGRAMS  Associate  degree 
registered  nursing  programs  exist  at  Miles  City  Community 
College  and  Northern  Montana  College.  The  associate  degree 
enables  the  student  to  take  tlje  state  registered  nurse 
licensure  examination.  Both  community  colleges  are  accredited 
by  the  Northwest  Association  of  Schools  and  Colleges  and 
approved  by  the  State  Board  of  Nursing.  Neither  program  is 
accredited  by  the  National  League  of  Nursing.  Both 
institutions  mean  to  seek  that  accreditation  in  the  future.  In 
fact,  the  Board  of  Regents  has  directed  Northern  Montana 
College  to  seek  NLN  accreditation. 

The  clinical  sites  used  by  Northern  Montana  College  include 
Columbus  Hospital  in  Great  Falls,  Northern  Montana  Hospital  in 
Havre,  and  local  Havre  nursing  homes.  Miles  City  Community 
College  uses  Holy  Rosary  Hospital,  the  Veterans  Administration 
Medical  Center,  and  nursing  homes  in  Miles  City.  The  National 
League  of  Nursing  states  that  the  practice  of  graduates  of 
associate  degree  nursing  programs:^ 

*  Is  directed  toward  clients  who  need  information  or 
support  to  maintain  health. 

*  Is  directed  toward  clients  who  are  in  need  of  medical 
diagnostic  evaluation  and/or  are  experiencing  acute  or 
chronic  illness. 

*  Is  directed  toward  clients'  responses  to  common, 
well-defined  health  problems. 

*  Includes  the  formulation  of  a  nursing  diagnosis. 

*  Consists  of  nursing  interventions  selected  from 
established  nursing  protocols  where  probable  outcomes  are 
predictable . 

*  Is  concerned  with  individual  clients  and  is  given  with 
consideration  of  the  person's  relationship  within  a 
family,  group,  and  community. 

*  Includes    the    safe    performance    of    nursing    skills  that 
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require  cognitive,  psychomotor,  and  affective 
capabilities . 

*  May  be  in  any  structured  care  setting  but  primarily 
occurs  within  acute  and  extended  care  facilities. 

*  Is  guided  directly  or  indirectly  by  a  more  experienced 
registered  nurse. 

*  Includes  the  direction  of  peers  or  other  workers  in 
nursing  in  selected  aspects  of  care  within  the  scope  of 
practice  of  associate  degree  nursing. 

*  Involves  an  understanding  of  the  roles  and 
responsibilities  of  self  and  other  workers  within  the 
employment  setting. 

Table  IV  provides  information  on  the  enrollments  in  the 
associate  degree  registered  nurse  programs  at  NMC  and  MCCC. 
Some  decline  in  enrollments  has  occurred  over  the  past  five 
years  (21  percent).  The  decline  is  due  primarily  to  student 
interest;  however,  budget  reductions  have  eliminated  staff 
positions  creating  a  serious  inability  to  accommodate  more 
students . 

TABLE  IV 

ENROLLMENTS  IN  ASSOCIATE  DEGREE 
REGISTERED  NURSE  PROGRAMS 
1983-84  to  1987-88 


YEAR 

NORTHERN 

MONTANA 

COLLEGE 

MILES  CITY 

COMMUNITY 

COLLEGE 

TOTAL 

1983-84 

187 

76 

262 

1984-85 

175 

78 

253 

1985-86 

138 

70 

208 

1986-87 

134 

64 

198 

1987-88 

143 

65 

208 
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Table  V  indicates  the  number  of  graduates  in  the 
associate  degree  program  for  the  past  five  years.  Not  shown  in 
this  table  is  the  breakdown  by  clg^ss.  Given  that  information, 
it  appears  the  graduation  rate  of  entering  students  ranges 
between  50  and  60  percent  for  these  two  programs: 


TABLE  V 

PROGRAM  COMPLETIONS  IN  ASSOCIATE  DEGREE 
REGISTERED  NURSE  PROGRAMS 
1983-84  to  1987-88 


NORTHERN  MILES  CITY 

MONTANA  COMMUNITY 
YEAR  COLLEGE  TOTAL 


1983-  84  68  27  95 

1984-  85  56  22  78 

1985-  86  58  21  79 

1986-  87  45  27  72 

1987-  88  43  26  69 


Table  VI  shows  the  in-state,  out-of-state  placement  of 
graduates  of  the  nursing  program  at  Northern  Montana  College. 
Miles  City  Community  College  is  developing  a  procedure  to 
collect  placement  data  in  the  future. 
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TABLE  VI 


PLACEMENT  OF  GRADUATES 
ASSOCIATE  DEGREE  REGISTERED  NURSE  PROGRAMS 
1984-85  to  1986-87 


IN-STATE 


OUT-OF-STATE 


UNKNOWN  OR 
NOT  PLACED 


NORTHERN  MONTANA 
COLLEGE 


1984-  85 

1985-  86 

1986-  87 


56 
58 
45 


7 


MILES  COMMUNITY  COLLEGE 
(Data  Not  Available)* 

*In  the  past  two  years,  up  to  15  percent  of  the  graduates  were 
placed  out-of-state,  while  approximately  40  percent  return  to 
their  rural  hometown  communities.  The  remaining  25  percent 
relocate  within  the  state. 

BACCALAUREATE  REGISTERED  NURSE  PROGRAMS  Carroll  College  and 
Montana  State  University  have  generic  baccalaureate  nursing 
programs.  Both  institutions  are  accredited  by  the  Northwest 
Association  of  Schools  and  Colleges.  Both  of  the  nursing 
programs  are  accredited  by  the  National  League  for  Nursing  and 
approved  by  the  State  Board  of  Nursing.  Northern  Montana 
College  will  begin  accepting  students  into  a 
multi-entry/multi-exit  program  in  the  fall  of  1988. 
According  to  the  National  League  of  Nursing,  the  graduate  of 
the  baccalaureate  program  in  nursing  is  able  to:^ 

*  Utilize  nursing  theory  in  making  decisions  on  nursing 
practice . 

*  Use  nursing  practice  as  a  means  of  gathering  data  for 
refining  and  extending  that  practice. 
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*  Synthesize  theoretical  and  empirical  knowledge  from  the 
physical  and  behavioral  sciences  and  humanities  with 
nursing  theory  and  practice. 

*  Assess  health  status  an<3  health  potential;  plan, 
implement,  and  evaluate  nursing  care  of  individuals, 
families,  and  communities. 

*  Improve  service  to  the  client  by  continually  evaluating 
the  effectiveness  of  nursing  intervention  and  revising  it 
accordingly. 

*  Accept  individual  responsibility  and  accountability  for 
the  choice  of  nursing  intervention  and  its  outcome. 

*  Evaluate  research  for  the  applicability  of  its  findings 
to  nursing  actions. 

*  Utilize  leadership  skills  through  involvement  with 
others  in  meeting  health  needs  and  nursing  goals. 

*  Collaborate  with  colleagues  and  citizens  on  the 
interdisciplinary  health  team  to  promote  the  health  and 
welfare  of  people. 

*  Participate  in  identifying  and  effecting  needed  change 
to  improve  delivery  within  specific  health  care  systems. 

*  Participate  in  identifying  community  and  societal 
health  needs  and  in  designing  nursing  role  to  meet  these 
needs  . 

The  program  at  Montana  State  University  includes  two  years  of 
lower  division  study  which  can  be  taken  at  the  campus  in 
Bozeman.  Students  may  also  opt  to  take  non-nursing  courses  at 
another  institution  and  transfer  those  to  MSU.  In  any  case, 
students  (except  RN '  s )  need  to  spend  one  to  two  quarters  on  the 
Bozeman  campus  in  order  to  take  lower  division  nursing 
courses.  Two  years  of  upper  division  study  are  taken  at  one  of 
the  extended  campuses.  The  extended  campuses  currently  include 
Billings,  Great  Falls,  and  Missoula.  Faculty  members  are 
assigned  to  extended  campuses  where  they  live,  work,  and 
supervise  students  in  a  variety  hospitals  and  other  agencies. 
Montana   State   also   offers  the  Master  of  Nursing  degree  program 
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with  emphasis  on  the  assessment  and  management  of  health  needs, 
and  the  delivery  of  health  services  in  sparsely  populated  areas. 

The  nursing  program  at  Carroll  College  is  designed  to  prepare 
generalists  for  the  beginning  practice  of  professional  nursing 
in  community  settings  where  the  need  for  nursing  care  manifests 
itself.  A  conceptual  framework  for  the  education  of  beginning 
practitioners  of  professional  nursing  should  strive  to  make 
explicit  the  nature  of  professional  nursing  practice,  to 
maximize  the  student's  potential,  and  take  into  account  the 
nature  of  the  setting. 

Carroll  College  uses  various  health  care  facilities  in  Helena 
including  St.  Peter's  Hospital,  the  V  A  Hospital,  Shodair, 
nursing  homes,  and  doctors'  offices. 

Table  VII  shows  the  student  enrollments  in  the  baccalaureate 
degree  nursing  programs  for  the  past  five  years.  Not  included 
in  these  figures  would  be  those  students  enrolled  in 
pre-nursing  programs  at  other  institutions.  The  table 
indicates  a  decline  in  enrollment  of  341  students,  or  37 
percent.  it  should  be  noted  that  budget  cuts  at  MSU  over  the 
past  several  years  have  decreased  the  student  capacity  of  the 
College  of  Nursing  by  approximately  one-third. 

TABLE  VII 

ENROLLMENTS  IN  BACCALAUREATE  DEGREE 
REGISTERED  NURSE  PROGRAMS 
1983-84  to  1987-88 


MONTANA  STATE 


YEAR  CARROLL   COLLEGE  UNIVERSITY  TOTAL 


1983-  84  134  782  916 

1984-  85  129  749  878 

1985-  86  105  643  748 

1986-  87  96  574  670 

1987-  88  83  492  575 
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Table  VIII  indicates  the  number  of  graduates  from  the 
baccalaureate  nursing  programs  for  the  past  five  years.  Over 
the  five  year  period  there  has  been  a  decrease  of  30  graduates, 
or  17  percent.  Further  .declines  can  be  expected  over  the  next 
three  years  because  of  the  reduced  number  of  students  enrolled 
in  the  program. 


TABLE  VIII 

PROGRAM  COMPLETIONS  IN  BACCALAUREATE  DEGREE 
REGISTERED  NURSE  PROGRAMS 
1983-84  to  1987-88 


MONTANA  STATE 

YEAR  CARROLL   COLLEGE  UNIVERSITY  TOTAL 


1983-  84  16  159  175 

1984-  85  23  165  188 

1985-  86  26  150  176 

1986-  87  24  153  177 

1987-  88  18  127  145 


The  majority  of  baccalaureate  graduates  are  employed  in 
Montana.  However,  as  TABLE  IX  indicates,  a  sizeable  number  of 
graduates  from  both  programs  also  accept  positions  out-of- 
state.  This  is  undoubtedly  due  to  the  national  shortage  of 
nurses,  and  greater  income  potential  in  other  states. 
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TABLE  IX 


PLACEMENT  OF  GRADUATES 
BACCALAUREATE  DEGREE  REGISTERED  NURSE  PROGRAMS 


1984- 

85  to  1986-87 

UNKNOWN  OR 

IN-STATE 

OUT-OF-STATE 

NOT  PLACED 

CARROLL  COLLEGE 

1984-85 

11 

12 

1985-86 

19 

7 

1986-87 

10 

13 

1 

MONTANA  STATE 

UNIVERSITY 

1984-85 

1985-86 

101 

49 

1986-87 

116 

37 

GRADUATE  NURSING 

PROGRAM 

Montana    State    University    has  the 

State's  only  graduate  program,  the  Master  of  Nursing  degree. 
As  stated  previously,  the  program's  emphasis  is  on  the 
assessment  and  management  of  health  needs  and  the  delivery  of 
health  services  in  sparsely  populated  areas.  Graduate  programs 
are  the  primary  sources  for  new  leaders,  teachers,  researchers, 
and  those  with  advanced  clinical  skills  who  provide  the 
management  structure  and  guidance  necessary  to  the  practice  of 
nursing , 

Information     on    enrollment     and    graduation    for     the  master's 
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program  at  Montana  State  University  is  provided  in  Table  X. 


TABLE  X 

ENROLLMENT  AND  GRADUATES 
MASTERS  IN  NURSING 

MONTANA  STATE  UNIVERSITY 
1983-84  to  1987-88 


YEAR  ENROLLMENT  GRADUATES 


1983-  84  16  1 

1984-  85  13  4 

1985-  86  11  4 

1986-  87  ■                                20  -3 

1987-  88  24  9 


LICENSURE  INFORMATION  FOR  REGISTERED  NURSES  The  following 
information  on  licensure  of  registered  and  practical  nurses 
provides  an  overview  of  the  status  of  personnel  currently 
licensed  in  Montana  as  of  September  26,  1988. 


TABLE  XI 

LICENSURE  SUMMARY  INFORMATION 
REGISTERED  AND  PRACTICAL  NURSES 
SEPTEMBER  26,  1988 


RN 

LPN 

Total  number  currently  licensed 

(1-1-88  -  9-26-88) 

8865 

3250 

Report  residing  in  Montana 

7054 

2856 

-employed  full  time 

3292 

1237 

-employed  part  time 

2286 

773 

-not  employed  in  nursing 

345 

264 

-retired 

449 

145 

-unemployed 

682 

437 

Report  residing  out  of  state 

1819 

394 

-employed  full  time 

1049 

165 

-employed  part  time 

325 

77 

-not  employed  in  nursing 

91 

61 

-retired 

83 

8 

-unemployed 

270 

83 
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Table  XI  shows  of  the  8865  RN '  s  licensed  as  of  September  26, 
1988,  1819,  or  about  21  percent,  reside  out  of  state.  Of  those 
living  in-state,  47  percent  are  working  full-time;  32  percent 
are  working  part-time;  and  21  percent  are  either  not  employed 
in  nursing,  are  retired,  or  are  unemployed. 

Of  the  3250  LPN's  licensed  as  of  September  26,  1988  ,  394  ,  or  12 
percent,  reside  out-of-state.  Those  who  reside  in-state 
include  43  percent  who  are  working  full-time;  27  percent 
working  part-time;  and  30  percent  who  are  not  employed  in 
nursing,  are  retired,   or  are  unemployed. 

Table  XII  indicates  the  trend  for  new  licenses  for  the  past 
three  and  two-thirds  years.  In  the  case  of  RN's,  of  the  total 
number  of  nurses  licensed  during  that  period,  those  licensed  by 
endorsement  (coming  into  the  state)  exceeded  the  number  of  new 
licenses  by  examination,  who  are  those  graduating  from  Montana 
nursing  programs   (52  percent  vs  48  percent). 


TABLE  XII 


NEW  LICENSES 
REGISTERED  AND  PRACTICAL  NURSES 
1985  THROUGH  SEPTEMBER  26,  1988 


New  licenses 


by  endorsement   (coming  into  state) 


1987 
1986 
1985 


1988  (to 


9/26) 


RN 

195 

313 

235 

274 


LPN 
58 
77 
77 
88 


New  licenses 


by  examination 


1987 
1986 
1985 


1988  (to 


9/26) 


RN 

198 

232 

244 

255 


LPN 
52 
89 
118 
141 
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Montana  RN '  s  and  LPN's  seeking  licensure  in  other  states  is 
increasing,  and  substantially  exceeds  the  number  of  new 
licenses  by  endorsement  indicated  in  Table  XII.  Table  XIII 
provides  information  on  ■  the  number  of  Montana  nurses  seeking 
licensure  in  other  states. 


TABLE  XIII 

REGISTERED  NURSES  AND  LICENSED  PRACTICAL  NURSES 
SEEKING  LICENSURE  IN  OTHER  STATES 
1985  THROUGH  JUNE  30,  1988 


Number  of  Montana  nurses  seeking  licensure  in  other  states: 


YEAR  RN  LPN 

1988  (to  6/30)                          192  54 

1987  470  144 

1986  456  123 

1985  446  118 


Table  XIV  indicates  the  budgets  of  the  RN  programs  for  fiscal 
years  1985  to  1989.  Overall  funding  for  the  RN  programs 
decreased  7  percent  due  to  a  17  percent  decrease  at  Montana 
State  University.  The  increases  in  the  other  programs  were: 
Miles  Community  College,  17  percent;  Northern  Montana  College, 
6  percent;  and  Carroll  College,  38  percent. 
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TABLE  XIV 


REGISTERED  NURSING  PROGRAMS 
OPERATING  BUDGET  INFORMATION 
FY  1985  -  1989 


1985 

1986 

1987 

1988 

1989 

MCC 
NMC 

Carroll 
MSU 

$  167,847 
300,718 
173,347 
1,985,163 

$  182,139 
307,246 
222,123 
1,961,027 

$  174,224 
304  ,503 
207,928 
1,852,238 

$  182,666 
379,291 
233,654 
1,783,542 

$  197,180 
318  ,676 
238,761 
1  ,  696  ,  230 

TOTAL 

^2, 627  . 075 

i2, 672. 535 

i2  . 538  . 893 

i2  . 579  .  153 

$2,450,847 

Table  XV  shows  the  budgets  for  the  five  LPN  programs  from  1985  to  1989  . 
Funding  decreased  14  percent  between  1985  and  1988.  A  4  percent 
increase  is  budgeted  for  1989. 

TABLE  XV 

LICENSED  PRACTICAL  NURSING  PROGRAMS 
OPERATING  BUDGET  INFORMATION 
FY  1985  -  1989 


1985 

1986 

1987 

1988 

1989 

Billings 

$134,821 

$127,701 

$123,188 

$  96,645 

$101,477 

Butte 

161,565 

133,089 

108,259 

110,150 

110,749 

Great  Falls 

137,168 

125,280 

132,054 

141,093 

143,000 

Helena 

104,974 

96,887 

100,804 

102,750 

110,381 

Missoula 

166,765 

171,384 

161,101 

155,911 

167,642 

Total 

^705  .293 

i654  .341 

^625  .406 

^606.549 

^633.249 
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DEMAND  FOR  NURSES 


According  to  the  Department  of  Labor's  publication  entitled 
"Montana  Industry  and  Occupational  Employment  Outlook 
1986-1995",  there  were  4,851  registered  nurses  employed  in 
1986.  The  projected  employment  in  1995  is  6,734.  The  annual 
growth  rate  is  expected  to  be  4.3  percent.  The  growth  rate 
coupled  with  existing  position  openings  translates  to  387 
annual  openings.  The  number  of  graduates  of  all  registered 
nursing  programs  in  Montana  in  1986-87  was  249.  Of  those,  57, 
or  23  percent,  sought  positions  out  of  state.  Even  assuming 
the  number  of  experienced  RNs  coming  into  the  state  is 
approximately  equal  to  those  leaving,  there  will  be  a  shortfall 
of  nearly  200  RNs  annually  to  meet  the  demand  in  Montana.  In 
order  to  increase  the  number  of  graduates  to  that  level, 
freshman  enrollments  would  need  to  nearly  double. 
Some  of  the  demand  can  be  met  with  inactive  nurses;  however, 
only  a  small  percentage  of  those  individuals  should  be 
considered  available.  If  they  chose  to  work  in  nursing  they 
would  probably  be  employed  at  this  time  because  openings  are 
aval lable . 

The  number  of  LPNs  employed  in  1986  was  1,711.  The  projection 
for  1995  is  2,038.     Annual  openings  are  projected  to  be  108. 

The  number  of  graduates  of  the  LPN  programs  for  1987-88  was 
103.  Given  that  most  LPNs  remain  in  Montana,  the  number  of 
graduates  closely  meets  the  expected  demand. 
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IV. 


ACCESS,   TRANSFER  AND  CAREER  MOBILITY 


Admission  to  the  five  Licensed  Practical  Nursing  Programs  is 
open  to  all  high  school  graduates.  These  programs  are  located 
in  Montana's  five  largest  cities  and  provide  reasonable 
geographic  access  to  a  majority  of  the  state's  population.  The 
number  of  programs  is  sufficient  to  accommodate  student 
interest  and  to  meet  anticipated  demand  for  graduates. 
Although  slight  increases  from  current  level  enrollments  may  be 
advisable,   there  is  no  justification  for  additional  programs. 

Admission  to  Carroll  College  and  Miles  Community  College  is 
open  to  all  high  school  graduates.  In  the  case  of  Carroll 
College,  admission  to  the  nursing  major  occurs  in  the  student's 
junior  year  after  successful  completion  of  lower  division 
prerequisites,  which  include  lower  division  courses  in 
nursing.  Beginning  in  the  Fall  of  1990,  first  time  entering 
freshmen  students  admitted  to  Northern  Montana  College  or 
Montana  State  University  will  be  required  to  have  completed  a 
college  preparatory  program  and  have  a  high  school  grade  point 
average  of  2.5,  or  an  ACT  of  18,  or  rank  in  the  upper  one  half 
of  the  student's  graduating  class.  Over  the  past  three  years 
there  has  been  continuing,  on-going  communication  with  the 
public  schools  regarding  students  need  for  a  college 
preparatory  program  to  improve  their  chance  for  success  in 
college.  Students  have  had  sufficient  time  to  adjust  their 
curriculum  so  the  standards  are  not  expected  to  eliminate  a 
significant  number  of  students  from  enrollment. 

Both  Carroll  College  and  Montana  State  University  accept 
transfer     students     from     all     other     accredited  institutions. 
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Because  of  required  nursing  courses  in  the  sophomore  year,  the 
transfer  process  is  most  easily  accomplished  in  the  sophomore 
year.  All  transfer  students  need  to  spend  at  least  one  quarter 
(two  are  recommended)  at  the  Boz^man  campus  to  complete  the 
lower  division  nursing  courses  which  are  required  for  upper 
division  placement.  Montana  State  University  works  with 
pre-nursing  advisors  at  the  other  institutions  in  the  state  so 
students  are  informed  of  the  appropriate  courses  for  transfer. 

Nursing  coursework  at  Carroll  College  occurs  on  campus  and  in 
local  health  care  facilities  in  Helena,  with  the  exception  of  a 
seven  hour  individually  set  nursing  practicum.  The  upper 
division  coursework  in  the  Montana  State  program  occurs  on 
extended  campuses  in  Billings,  Great  Falls  and  Missoula. 
Following  is  Montana  State's  procedure  for  placement  at  the 
extended  campuses: 


PETITION  PROCEDURE  FOR  PLACEMENT  IN  UPPER-DIVISION 
(EXTENDED  CAMPUS)  COURSES* 

In  order  to  insure  the  quality  of  education,  students  are 
assigned  to  one  of  the  Extended  Campuses  according  to  a 
schedule  which  provides  for  the  best  utilization  of 
resources,  facilities  and  faculty.  The  petition  procedure 
has  been  developed  in  order  to  1)  place  students  in 
upper-division  course  work  pending  successful  completion 
of  lower  division  required  course  work,  and  2)  achieve 
maximum  utilization  of  College  and  clinical  resources. 

1.  Petitions  will  be  accepted  during  a  specified  period 
or  periods  each  year.  These  periods  are  publicly 
announced  in  advance.  The  number  of  petitioning 
periods  held  each  year  is  dependent  on  spaces 
remaining  available  throughout  the  year. 

2.  Students  enrolled,  or  previously  enrolled,  at  Montana 
State  University,  other  units  of  the  Montana 
University  System,  and  other  institutions  of  higher 
learning,  may  petition.  No  distinction  will  be  made 
between  resident  and  non-resident  students. 
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3.  If  there  are  more  students  than  places  available  at 
the  Extended  Campuses,  grade  point  averages  in 
required  lower-division  courses  will  be  among  the 
criteria  used  in  the  selection  process. 

4.  A  list  of  alternates  will  be  maintained  in  order  to 
fill  unexpected  vacancies  at  the  Extended  Campuses. 

6.  If  a  student  cannot  be  placed  by  the  College  of 
Nursing  at  the  time  the  petition  is  received,  the 
petition  and  deposit  will  be  returned  to  the 
student.  If  placement  is  granted  but  not  filled  by 
the  student  at  the  assigned  time,  the  petition 
deposit  is  forfeited.  Students  wishing  to  be 
considered  for  placement  in  later  years  must  again 
petition  and  submit  the  deposit. 

7.  On  the  petition  form  students  may  check  the  campus  of 
their  choice;  this  does  not  mean  however,  that 
placement  at  that  campus  is  guaranteed.  Campus 
placement  is  competitive. 

8.  A  petition  may  be  obtained  from  the  College  of 
Nursing  office  or  from  the  pre-nursing  advisers  at 
other  schools  of  the  Montana  University  System.  When 
writing  for  a  petition,  students  should  specify  when 
they  expect  to  begin  upper-division  course  work. 

9.  The  first  opportunity  for  freshmen  to  submit  a 
petition  will  be  during  the  spring  quarter  of  the 
freshman  year. 

*Does  not  apply  to  R.N.  students. 


Montana  State  University  has  provided  greater  access  to  its 
program  than  most  other  institutions  in  the  country.  The 
greatest  problem  is  the  inability  to  accommodate  all  students 
at  their  choice  of  extended  campuses.  This  problem  is  related 
to  inadequate  funding  for  sufficient  faculty  to  accommodate 
greater  enrollments  at  some  of  the  extended  centers.  The 
availability  of  sufficient  clinical  teaching  sites  is  also  a 
factor.  To  date,  space  has  been  available  to  place  all 
prepared  students  at  one  of  the  MSU  extended  campus  sites. 
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OPPORTUNITIES  FOR  EDUCATIONAL  MOBILITY 


Both  baccalaureate  and  associate  d^egree  nursing  programs  admit 
LPN's.  Associate  degree  programs  allow  some  credit  by 
challenge  exam  for  LPN's.  The  baccalaureate  programs  have 
provisions  for  admitting  ADN's  and  diploma  RN ' s .  This  involves 
transfer  of  credit  and  advanced  placement  through  challenge 
examinations.  In  general  though,  the  various  types  of  programs 
are  not  designed  to  build  on  a  prior  level  of  education  in 
quantitative  serial  steps  or  according  to  a  career  ladder 
concept.  No  program  with  its  own  unique  purpose  can  supply  a 
base  for  another  program  with  a  different,  separate  and  unique 
purpose.  This  makes  it  essential  that  abilities  be  tested  and 
validated  before  placement  in  a  new  and  different  program, 
although  some  courses  transfer  as  elective  credit. 

LPN  graduates  will  have  some  frustration  in  repeating 
non-nursing  courses  which  are  similar  in  content  but  not 
identical  to  college  level  courses  in  subjects  such  as  anatomy, 
psychology,  or  mathematics.  ADN's  wishing  to  pursue  BSN's  have 
concerns  that  challenge  exams  are  necessary  to  validate  nursing 
knowledge  level  within  the  BSN  curriculum.  All  ADN  coursework 
(nursing  and  non-nursing)  does  transfer  for  credit  in  BSN 
programs,  although  some  courses  transfer  for  elective  credit. 

LPN's  seeking  to  enroll  in  the  ADN  programs  are  allowed  some 
credit  in  transferring  any  non-nursing  course  and  some  of  the 
nursing  courses  by  testing  their  knowledge  and  skills  in  the 
content  of  the  various  courses.  For  example,  at  Miles 
Community  College,  LPNs  who  have  graduated  within  five  years 
are  granted  full  credit  for  the  first  quarter  of  nursing 
{NR121),  and  can  challenge  through  examination  the  second 
quarter  of  nursing  (NR122). 
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The  general  provisions  for  associate  degree  RN '  s  to  complete 
the  baccalaureate  at  MSU  are: 

1.  Nursing  courses  from  diploma  schools  or  associate 
degree  programs  do  not  substitute  for  upper 
division  (junior  and  senior  level  nursing  courses); 

2.  Registered  nurses  who  are  accepted  to  the  programs 
are  first  required  to  satisfy  the  lower-division 
non-nursing  course  requirements,  university  core 
requirements  and  general  electives; 

3.  Lower  division  nursing  courses  are  waived; 

4.  Selected  junior  courses  may  be  challenged  for  a 
total  of  30  credits; 

5.  Two  required  transition  courses  will  be  offered  for 
RN's:     N325  and  N326; 

6.  The  petition  procedure  for  placement  in  upper- 
division  courses  does  not  apply  at  this  time. 

7.  Transfer  credit  is  given  for  all  courses  completed 
at  an  accredited  institution  of  higher  education. 

8.  In  general,  RN's  can  complete  the  BSN  degree  in 
approximately  two  years  of  full-time  study  (or 
part-time  equivalent). 

9.  RN  students  may  complete  all  study  at  an  MSU 
extended  campus  site.  No  coursework  on  the  Bozeman 
campus  is  required. 

At  Carroll  College,  all  RN's  must  fulfill  the  requirements  for 
the  Bachelor  of  Arts  degree  in  Nursing.  General  liberal  arts 
requirements  and  elective  credits  may  be  fulfilled  by:  1) 
transfer  of  credit  from  a  regionally  accredited  college  or 
university;  2)  credit  by  examination  (e.g.,  CLEP);  3) 
enrollment  in  regular  course  offerings  at  Carroll. 


Registered  nurses  may  challenge,  through  credit  by  examination, 
any    required    nursing   course   through   the   junior   year  following 
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successful  completion  of  the  required  general  education 
courses.  They  will  then  enroll  in  the  senior  level  nursing 
courses  at  Carroll. 

Northern  Montana  College  has  authorization  to  initiate  a 
multi-entry/multi-exit  baccalaureate  nursing  program  in  the 
fall  of  1988.  This  program  is  intended  to  allow  career 
advancement  for  the  beginner,  the  licensed  practical  nurse  and 
the  registered  nurse.  The  curriculum  focus  is  on  applications 
of  the  art  of  nursing,  science,  and  technology  to  care  for  the 
patient/client  in  a  variety  of  health  care  settings.  Even  this 
approach  to  career  ladder  development  requires  recognition  of 
the  differences  of  program  objectives.  Thorough  evaluation  of 
program  content  is  essential,  and  testing  will  still  be 
required  for  advanced  placement  in  the  baccalaureate  program. 
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V. 


ENTRY  INTO  PRACTICE 


In  Montana,  entry  into  the  practice  of  nursing  is  controlled  by 
the  Legislature.     Specifically,  Section  37-8-405  MCA,  states: 


Professional  nursing — qualifications  of  applicants 
for  license .  An  applicant  for  a  license  to  practice 
as  a  registered  professional  nurse  shall  submit  to 
the  department  written  evidence,  verified  by  oath, 
that  the  applicant: 

(1)  has  successfully  completed  at  least  an  approved 
4-year  high  school  course  of  study  or  the  equivalent 
as  determined  by  the  office  of  the  superintendent  of 
public  instruction. 

(2)  has  completed  the  basic  professional  curriculum 
in  an  approved  school  of  nursing  and  holds  a  diploma 
therefrom;  and 

(3)  meets  other  qualification  requirements  the  board 
prescribes . 

Section  37-8-415,  MCA,  provides: 

Licensed  practical  nursing- -qualifications  of 
applicants .  An  applicant  for  a  license  to  practice 
as  a  licensed  practical  nurse  shall  submit  to  the 
board  written  evidence,  verified  by  oath,  that  the 
applicant : 

(1)  has  successfully  completed  at  least  an  approved 
4-year  high  school  course  of  study  or  the  equivalent 
as  determined  by  the  office  of  the  superintendent  of 
public  instruction; 

(2)  is  a  graduate  of  an  approved  practical  nursing 
education  program  that  is  authorized  to  prepare 
persons  for  licensure  as  practical  nurses;  and 

(3)  meets  other  qualification  requirements  the  board 
prescribes  in  its  rules. 
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In  1985,  the  State  Board  of  Nursing  requested  an  opinion  of 
the  Attorney  General  regarding  the  Board's  authority  to 
"require  professional  and  practical  nursing  license  applicants 
to  hold  a  specific  college  degree  as  a  qualification  for 
initial  licensure".  In  opinion  number  23,  dated  August  7, 
1985  the  Attorney  General  held: 

"The  Board  of  Nursing  does  not  have  the  authority  to 
require  applicants  for  professional  or  practical 
nursing  licenses  to  hold  a  specific  college  degree  as 
a  qualification  for  initial  licensure. 

MCA  37-8-101  provides  authority  for  the  State  Board  of  Nursing 
to  prescribe  standards  for  schools  which  prepare  persons  for 
registration  and  licensure.  Any  school  wishing  to  establish  a 
nursing  program  must  apply  and  receive  approval  of  the  Board. 
Specific  curricular  requirements  are  delineated  in  the  Board's 
rules  as  are  methods  of  evaluation,  administration,  faculty 
qualifications,   and  facilities. 

The  issue  of  qualifications  for  entry  into  nursing  practice 
has  caused  heated  discussion  throughout  the  country  as  well  as 
in  Montana.  Presently,  graduates  of  associate  degree 
programs,  diploma  schools  and  baccalaureate  programs  enter 
registered  nursing  practice  at  the  same  level.  In  many  areas, 
little  distinction  is  made  by  the  health  care  industry 
regarding  the  three  types  of  graduates  in  terms  of  assigned 
responsibilities  or  in  compensation;  however,  there  is  an 
increasing  trend  to  move  in  the  direction  of  differentiation 
between  the  levels  of  preparation. 

The  American  Nurse's  Association  has  proposed  the 
baccalaureate  be  made  the  degree  level  for  entry  to  practice 
for  professional  nursing  and  to  make  the  associate  degree  the 
entry  requirement  for  technical  nursing.  The  two  programs  are 
intended     to     produce     nurses     at     two     different     levels  of 
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competency  that  would  be  subject  to  different  licensing 
requirements.  The  ANA's  proposal  is  based  upon  the  increased 
complexity  of  advanced  nursing  care  requiring  more  scientific 
knowledge  and  problem  solving  abilities.  Effectively  the 
proposal  eliminates  the  present  ADN  and  diploma  registered 
nurse  program  and  upgrades  the  current  LPN  program  to  that  of 
a  technical  nurse  trained  at  the  level  of  the  associate 
degree.  Those  already  licensed  would  be  eligible  for 
continued  licensure.  It  is  assumed  the  health  care  industry 
would  assign  differential  responsibilities  and  compensation  to 
each  level.  To  date,  North  Dakota  is  the  only  state  to  have 
adopted  the  ANA  recommendation;  although  the  issue  has  been 
under  discussion  in  most  states. 


The  ANA  differentiates  the  two  levels  of  nursing  preparation 
as  follows:^ 


Differences  between  the  knowledge  base  for 
professional  and  technical  nursing  practice  are  both 
quantitative  and  qualitative.  Education  for  professional 
practice  is  provided  within  baccalaureate  or  higher  degree 
programs  with  a  major  in  nursing.  Set  within  the 
framework  of  liberal  education,  these  programs  provide  for 
the  study  of  nursing  theory  within  the  context  of  related 
scientific,  behavioral,  and  humanistic  disciplines. 
Graduates  of  professional  programs  have  the  knowledge  base 
requisite  for  additional  formal  education  in  specialized 
clinical  practice,  nursing         research,  nursing 

administration,  and  nursing  education. 

Graduates  of  professional  programs  are  prepared  to 
engage  in  the  full  scope  of  the  clinical  practice  of 
nursing.  They  must  be  educated  to  understand  the  various 
modes  of  nursing  inquiry  and  the  principles  of  scientific 
investigation,  and  must  be  able  to  synthesize  relevant 
information  and  make  clinical  inferences.  They  must  know 
how  to  project  patient  outcomes,  establish  nursing  plans 
of  care  to  achieve  those  outcomes,  and  evaluate  the 
patient's  response  to  nursing  intervention.  They  must 
apply  nursing  theory  to  the  assessment,  diagnosis, 
treatment,  and  evaluation  of  human  responses  to  health  and 
illness  in  both  the  individual  clinical  situation  and  the 
broader  community  setting. 
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Education  for  the  technical  practice  of  nursing  is 
provided  in  community  colleges  or  other  institutions  of 
higher  education  qualified  to  offer  the  associate  degree 
in  nursing.  Set  within  the  framework  of  general 
education,  these  programs  provide,  for  the  study  of  nursing 
within  the  context  of  the  applied  sciences.  Clinical 
content  is  empirical  in  nature  and  focuses  on  skills, 
facts,  demonstrated  relationships,  and  exper ientially 
verified  observations. 

Graduates  of  associate  degree  programs  are  prepared 
to  engage  in  the  technical  aspects  of  the  clinical 
practice  of  nursing.  They  must  have  the  knowledge  base  to 
apply  a  circumscribed  body  of  established  nursing 
principles  and  skills.  They  must  be  educated  to 
understand  patient  problems  from  a  biological,  social  and 
psychological  perspective,  and  to  use  a  problem-solving 
approach  to  the  health  care  of  individuals  and  their 
families  in  a  variety  of  organized  nursing  service 
settings . 

The  literature  contains  considerable  discussion  of  the  issues 
involved  in  the  recommended  changes  in  nurses  training. 
However,  the  exact  competencies  and  curriculum  for  the 
technical  nurse  (AD/LPN)  are  unclear.  Most  probably  the 
training  program  will  be  a  blending  of  the  present  LPN  and  ADN 
competencies . 


The  American  Medical  Association  recently  added  another 
dimension  to  the  issue  of  entry  to  practice  with  its  proposed 
program  for  Registered  Care  Technologists  (RCT).  In  "Report 
SS  (A-88)"^*^,  the  AMA  describes  the  various  aspects  of 
training  the  Registered  Care  Technologist  as  follows: 


Scope  of  Practice  of  RCT ' s 

The  RCTs  scope  of  practice  would  be  to  continuously 
monitor  and  implement  physicians  orders  at  the  bedside  in 
order  to  support  and  promote  the  welfare  of  patients  in 
institutions.  Three  levels  of  competence  would  be 
included  in  the  program;  1)  assistant,  2)  basic,  and  3) 
advanced    levels.      The    RCT    is    a    resource    for    nurses  but 
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not  a  direct  substitute  for  nurses  in  long  term  care 
institutions  and  in  acute  care  hospitals. 

Functions  of  the  Three  Levels  of  Competence  of  RCTs 

The  assistant  to  the  RCT  would  be  able  to  function  as 
a  bedside  aide  equal  to  assistants  now  required  by  the  new 
federal  law  (PL  100-203  Omnibus  Reconciliation  Act,  1987) 
for  long  term  care  facilities.  The  basic  RCT  would 
subsidize  work  now  performed  at  the  level  of  licensed 
practical  nurses.  Licensure  as  an  RCT  would  be  available 
to  LPNs  who  desire  to  monitor  and  implement  bedside 
medical  care,  administer  routine,  non  intravenous 
medications,  with  supervision.  Advanced  RCTs  would 
require  an  additional  nine  months  of  experience  in  several 
hospital  intensive  care  units.  RNs  and  hospital 
technicians  already  experienced  in  the  delivery  of  direct 
patient  care  would  be  eligible  to  complete  this  course 
which  will  be  sufficiently  rigorous  to  serve  as  a 
practical  orientation  program  for  new  graduates  from 
schools  of  nursing. 

The  AMA  is  initiating  pilot  programs  to  train  Registered  Care 
Technologists  in  several  parts  of  the  country.  At  this  time 
the  Montana  Medical  Association  has  not  taken  a  position  on 
this  matter  and  will  wait  the  results  of  the  pilot  programs 
before  doing  so.  In  any  case  it  appears  legislation  would  be 
required  before  licensing  of  RCT ' s  could  be  established  in 
Montana . 

There  is  strong  opposition  to  the  AMA  proposal  for  RCT '  s  from 
within  the  nursing  profession  and  the  higher  education 
community,  including  the  Association  of  Academic  Health 
Centers.  Most  recently,  the  American  Association  of  Community 
and  Junior  Colleges  adopted  a  position  statement  strongly 
opposing  the  AMA  proposal  for  Registered  Care  Technologists. 
It  states,  "It  is  our  position  that  the  registered  nurse  (RN) 
should  remain  the  professional  standard  of  nursing,  and  that 
with  the  leadership  and  cooperation  of  the  medical  and  nursing 
professions  the  nurse  shortage  can  be  met  through  the 
Associate  Degree  in  Nursing  (ADN)  and  the  Licensed  Practical 
Nurse  (LPN)  programs." 
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The  initiation  of  the  Registered  Care  Technologist  program 
seems  an  inappropriate  response  to  the  nursing  manpower 
shortage.  The  causes  of  the  shortages  are  many  and  simply 
embarking  upon  a  different  avenue  of  training  lesser  prepared 
employees  resolves  none  of  them.  The  Board  of  Regents  efforts 
should  continue  to  focus  upon  resolving  the  issues  and 
improving  the  output  of  graduates  within  the  conceptual 
framework  of  nursing  as  it  now  exists. 

The  entire  entry-to-practice  question  is  not  one  that  can  be 
resolved  by  the  Board  of  Regents.  Resolution  rests  within  the 
profession  itself,  within  the  health  care  community  and  the 
Legislature.  Nevertheless,  given  an  impending  review  of  the 
existing  LPN  curriculum  and  the  desire  to  improve  career 
ladder  opportunities  it  is  advisable  to  consider  the 
possibilities  of  a  program  for  technical  nurses.  It  is 
recommended  the  Board  pursue  the  feasibility  of  establishing 
one  or  more  pilot  programs  to  prepare  technical  nurses 
(AD/LPN)  as  defined  by  the  ANA  utilizing  existing  LPN 
programs.  This  would  require  full  involvement  of  the 
profession,  the  State  Board  of  Nursing  and  selected 
institutions  working  with  the  Commissioners  office. 

There  is  a  recognized  need  to  upgrade  education  for  nurses 
aides.  Nurses  aides  programs  are  and  should  continue  to  be 
part  of  the  vocational  education  system.  The  majority  of 
nursing  organizations  are  in  full  support  of  improved 
education  and  certification  of  nurse  aides. 
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VI . 

SUMMARY  AND  RECOMMENDATIONS 

Significant  changes  have  occurred  in  the  profession  of  nursing 
due  to  rapid  expansion  of  scientific  knowledge,  growth  in 
technology  and  over-all  changes  in  the  health  care 
environment.  Advances  in  health  technology  and  early  patient 
discharge  have  given  rise  to  more  acutely  ill  hospital 
populations.  Nurses  working  in  ambulatory  care  and  community 
settings  find  increasely  complex  patient  needs.  The  result  is 
that  the  demands  on  nurses  are  higher  than  ever  before. 
Educational  programs  must  respond  to  those  changes  occurring 
in  the  workplace. 

In  Montana  and  nationally  the  demand  for  nurses  far  exceeds 
the  supply.  At  the  present  level  of  production  of  registered 
nursing  graduates,  it  appears  there  will  be  an  annual 
shortfall  of  200  nurses  (or  52  percent)  in  Montana  to  meet 
projected  demand.  There  is  also  expected  to  be  an  increasing 
shortage  of  nurses  with  graduate  degrees  (masters  and  doctoral 
level).  Interest  in  nursing  careers  has  diminished  markedly 
because  other  more  attractive  career  opportunities  are  open  to 
potential  students  and  because  the  work  environment  in  nursing 
is  perceived  to  be  unattractive.  In  addition,  the  traditional 
pool  of  students  in  the  18  to  24  year  old  category  will 
decline  for  the  next  several  years. 

With  concerted  effort  it  appears  that  additional  students 
could  be  recruited  into  nursing  programs.  Even  so,  given  the 
resources  available  to  the  various  nursing  programs,  only  a 
limited  number  of  additional  students  could  be  accommodated. 
It  is  essential  to  increase  the  level  of  resources  available 
if  enrollments  are  to  be  increased  significantly. 
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Regardless  of  the  numbers  of  prepared  nurses,  those 
individuals  will  not  remain  in  the  workforce  unless  the 
working  environment  is  improved.  This  issue  must  be  addressed 
by  the  health  care  community  and  the  profession  itself. 


RECOMMENDATIONS 


A.      RECRUITMENT  AND  RETENTION 


1.  A  joint  effort  to  recruit  students  into  nursing 
should  be  made  by  the  nursing  schools,  professional 
nursing  organizations  and  the  health  care  providers. 


a.  Efforts  should  be  made  to  provide  information  to 
guidance  counselors  on  the  profession  of  nursing 
and  of  the  academic  preparation  needed  to 
succeed  in  a  nursing  program. 


b.  Consideration  should  be  given  to  encouraging 
developmental  summer  programs  to  enhance  the 
success  rate  of  unprepared  students. 

c.  Recruitment  strategies  should  be  developed  to 
attract  potential  students,  male  or  female, 
from  nontradit ional  sources  such  as  returning 
homemakers,  those  seeking  alternate  careers  and 
from  minority  groups. 

d.  The  health  care  community  should  increase  its 
efforts  to  provide  scholarships  to  students 
wishing  to  pursue  nursing  careers. 
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2.  Health  care  providers  and  professional  associations 
should  collaborate  on  a  major  effort  to  enhance  the 
image  of  nursing. 


a.  There  should  be  acknowledgment  of  the  levels  of 
education  and  experiences  in  employment  of 
nurses.  Job  assignments  should  relate  to  levels 
of  preparation.  If  different  levels  of 
competencies  are  appropriately  identified  there 
are  few  assignments  that  cannot  be  filled  within 
the  structure  of  trained  nurse  assistant,  LPN, 
ADN,  BSN  and  graduate  degreed  nurses. 


b.  The  role  of  the  LPN,  ADRN  and  BSN  should  be  more 
specifically  clarified. 

c.  Efforts  must  be  increased  to  optimize  general 
working  conditions  and  to  eliminate  the 
significant  problem  of  salary  compression  among 
career  nurses;  to  provide  shift  differentials  in 
compensation;  to  consider  child  care  needs  and 
professional  development  opportunities. 


B.  ACCESS 


1.  No  new  nursing  programs  are  feasible  given  the 
limited  financial  resources  available.  The  problem 
of  nursing  shortages  cannot  be  solved  simply  by 
adding  programs  when  the  greater  problems  are  a 
dwindling  supply  of  student  applications  and  limited 
financial  resources  to  serve  additional  students. 
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a.  Priority  must  be  given  to  enhance  and  expand 
existing  programs.  With  sufficient  resources 
these  programs  can  accommodate  the  numbers  of 
students  necessary  to  meet  Montana's  nursing 
manpower  needs. 

b.  Montana  State  University  should  again  consider 
the  possibility  of  offering  the  sophomore  level 
courses  on  the  extended  campuses  in  Missoula, 
Billings  and  Great  Falls  on  a  summer  rotation 
basis  or  other  reasonable  interval  necessary  to 
accommodate  placebound  students  who  have 
demonstrated  the  desire  to  pursue  nursing 
careers . 

c.  Northern  Montana  College  should  consider 
offering  basic  nursing  courses  in  Great  Falls  to 
accommodate  placebound  students. 

d.  Northern  Montana  College  should  review  the 
feasibility  of  using  the  Butte  Hospital  as  a 
clinical  site. 

C.  ARTICULATION 

1.  While  considerable  opportunities  exist  for  upward 
mobility  from  one  level  of  nursing  to  another, 
concern  and  confusion  still  exist  about  such 
opportunities . 

a.  Increased  efforts  are  necessary  to  publicize 
upward     mobility     opportunities     to      those  who 
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desire  to  enroll  in  training  programs  of  higher 
levels  such  as  the  LPN  to  ADN  or  ADN  to  BSN. 
The  pool  of  LPN's  is  a  source  of  potential 
registered  nursing  students  and  should  be  given 
special  attention  in  future  curriculum  design. 

b.  Administrators  of  nursing  programs  should 
increase  their  efforts  to  coordinate  curriculum 
with  the  goal  of  identifying  common  elements 
among  the  levels  of  education  so  there  is  full 
recognition  of  competencies  attained  in  previous 
educational  experiences.  Associate  degree 
programs  should  structure  the  curriculum  to 
enhance  articulation  with  baccalaurate  programs 
while  baccalaurate  programs  must  consider  the 
special  needs  of  returning  RN '  s  in  their 
transition  to  the  BSN  programs. 

c.  The  nurse  education  schools  should  jointly 
develop  information  for  guidance  counselors 
explaining  the  differences  in  the  various 
nursing  programs. 

D.      ENTRY  TO  PRACTICE 

1.  Until  such  time  that  licensure  requirements  are 
changed  by  the  Legislature  and  the  State  Board  of 
Nursing,  the  Board  of  Regents  should  maintain  strong 
support  for  the  existing  LPN,  ADRN  and  BSN  levels  of 
education.  Trends  in  entry  to  practice  should  be 
closely  monitored  so  the  System  can  respond  as 
changes  occur. 
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02.  In  recognition  of  the  changing  complexity  of  nursing  the 
Board  of  Regents  should  authorize  establishment  of  a  model 
project  to  train  AD/LPN's  utilizing  the  competencies 
outlined  by  the  American  Nurses  Association  for  the 
technical  nurse.  One  of  the  existing  LPN  programs  could 
be  expanded  to  the  appropriate  level.  As  examples,  the 
Billings  Vocational-Technical  Center  in  cooperation  with 
Eastern  Montana  College,  the  Butte  Center  in  cooperation 
with  Montana  Tech,  or  the  Missoula  Center  working  with  the 
University  of  Montana,  could  provide  excellent  settings 
for  such  an  endeavor.  Such  a  program  should  be  developed 
with  the  active  involvement  of  nurse  educators,  nurse 
administrators,  and  the  State  Board  of  Nursing. 

3.  Programs  for  preparing  nurse  assistants  should  be 
formalized  and  specifically  offered  at  the 
vocational-technical  centers  or  community  colleges. 
The  profession,  health  care  community,  the  State 
Board  of  Nursing,  and  the  schools  should  identify 
specific  competencies  of  the  program  and  appropriate 
certificates  should  be  authorized  upon  program 
complet  ion . 

GRADUATE  NURSING  EDUCATION 

Efforts  must  be  made  to  increase  the  number  of  graduates 
from  Montana  State  University's  master  degree  program  in 
nursing.  Individuals  holding  such  degrees  are  in  short 
supply  and  are  essential  to  serve  as  faculty  for 
undergraduate  nursing  programs  and  as  specialists  in 
various  health  care  settings. 
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GEOGRAPHIC  PLACEMENT  OF  NURSING  PROGRAMS 

Questions  continue  to  exist  on  the  present  location  of 
nursing  programs.  The  Board  of  Regents  should  conduct  a 
review  to  determine  if  any  program  relocation  is  warranted 
on  the  basis  of  improved  access  or  efficiency. 

CONTINUING  EDUCATION 

While  there  are  no  continuing  education  requirements  for 
licensure  renewal  in  Montana  at  this  time,  programs  should 
be  available  to  enable  nurses  to  upgrade  skills  and  learn 
of  new  technological  developments.  At  the  present  time 
there  appear  to  be  ample  programs  available  from  the 
various  health  care  agencies.  The  Montana  Nurses 
Association  and  the  Montana  Licensed  Practical  Nurses 
Association  will  certify  courses  and  keep  a  record  for 
those  who  earn  Continuing  Education  Units  (CEU's). 
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